Vote-PAD Certification Test

EXIT SURVEY Voter number: _20/
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? _ Yes No ~
2. Do you feel the Vote-PAD would allowed you to vote independently? 1 Yes No

3. How confident are you that your vote was accurately recorded

Very Confident  ~Somewhat Confident Neutral Somewhat Concemed  Very Concemed

(Not at alf confident)
4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy Neutral Somewhat Difficult  ( Very Difficult
5. Have you voted on other accessible voting equipment? ¢ Yes No
If “yes™,
In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?
Much Easier Somewhat Easier  About the Same Somewhat More <_Much More Difficu
Difficult

6. Any thoughts you would like to share about your experiepce voting with e Vote-PAD"

outc&’i —ms J%M’”"W& jmﬂ(‘ﬂ%ﬁfm

About you, the test participant
7. May ] ask you to identify your disability (ies) and how long you have had each disability?

ﬁ@cﬁ:%m@ 0% blent







8. What age group are you in?
____ 18-25yrsof age
_ 25-35yrsofage
v’ 35-45yrsof age
45 - 55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? v/ Yes No Ifso, which groups?

%W%mg/%mx ﬁacg,gzéfféo







Vote-PAD Centification Test

I.
2.

EXIT SURVEY Voter number: 03
About the voting experience
Do you feel the Vote-PAD would allowed you to vote privately? _ l/{’ es No
Do you feel the Vote-PAD would allowed you 1o vote independently? " Yes No

3.

How confident are you that your vote was accurately recorded

Very Confident _[Somewhat Confident Neutral | Somewhat Concemed l Very Concemed

Ghoot Pi waiyf {Not af all confident)

How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy ™ &1 Neutral Somewhat Difficat  Very Difficult

Tort funsy min 5g¢m2dlf if ,_wb'F-'kt 3 are wede Yot geva, for Buanecie Luns
Have you voted on other zccesmble voting equipment? _ L“Yes No “% Lyt funanss
If “yes™,

In general, how would you rate the Vote-PAD against the other equipment in terms of

ease-of-use? Used Avtounrle £ Lipet 1 i, Fee dag 2t Seco t
Vse wmy MBIl t

Somewhat Easier  About the Same Somewhat More  Much More Difficult
_ Difficult

Any thoughts you would like to share about your experience voting with the Vote-PAD?
Ve a Clewr | e d ot Qoo ok prrk han2s bod doos befia

T_t:’"*- (e h‘S..;w\C“vj__ .

WY A - ook td Priva ke ok ek guee

Blw\ Fe.:plt Lt Load€fvey :\,lgd;-\——- f),r:;x..,u/' O Al \\- l{_u‘_.\ "’Lu.ir- brem &5,
Keep voler tavolucd Loen Staxlel 4 Cory d o,

v lor Somrpar oo Mok e oA baw 8

About you, the test participant

7.

May I ask you to identify your disability (ies) and how long you have had each disability?
Blonavess stace 1986 (20 pears)

H‘E-xr‘fns loss - fu,— pus-" L !/L’af&



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 -45 yrs of age
45 - 55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you 2 member of any advocacy groups? Fes No If so, which groups?
Col (ovesc\ ok Yo bliad.

10. How did you hear of this test?

orough ga-.:}d, i Hiegs 'b(rcc'*ﬁf_-’bmm kyS’a‘(



Vote-PAD Certification Test 5/
EXIT SURVEY Voter number: /()
: !
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? Yes No

3. How confident are you that your vote was accurately recorded
Very Confident  Somewhat Confident Neutral Somewhat Concemed  Very Concemed

{Not at all confident)
4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy Neutral ‘Somewhat Difficult Very Difficult
5. Have you voted on other accessible voting equipment? Yes No

If “y e s”,
In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier  About the Same Somewhat More  Much More Difficult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

About you, the test participant
7. May I ask you to identify your disability (zes) and how long you have had each disability?

Queoraresin - \BA ves



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
X 55-65yrs of age

over 65 yrs of age

9. Are you a member of any advocacy groups? Yes No If so, which groups?
COR - (Califotvians for OiISADNLITY RIGHTS
PISS — TDsSARALED v STATE SSRVICE

10. How did you hear of this test? AN - Amex . Assoc  Feorie c_‘_)/ HSABICTIES

EMAU



Vote-PAD Certification Test

EXIT SURVEY Voter number: 8%
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? L(_ Yes ___ No
2. Do you feel the Vote-PAD would allowed you to vote independently?  Yes _.K No
3. Howe nt are you that your vote was accurately recorded
@ Somewhat Confident Neutral Somewhat Concemned  Very Concemed
{Nof af alf confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral Somewhat Difficult Very Difficulf
5. Have you voted on other accessible voting equipment? >(Yes No
If “YCS”, .

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  \Much More Difficult
- Difficuft

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
- Waeo w) GREFPID LI TE) AN mouEpuad T,

~ Slevoey (.,o{ TAPE. lert 1yme b voTE

= W0 1oudL w\ NBRATUN- P . LD v Al

- é‘;"t__""(‘ OUT  BRUT s DEF LT
Abost o ,m,;;%ﬂgﬁv HAO 20 PounD o Auble CASSETTE Corves

7. May I ask you to identify your disability (ies) and how long you have had each disability?

— ComPLicaien I NSTRUCTIONS  F02_  cukiTe 10 SHEELS,

w%\,ov\—ﬁi?— O {V\QQ:JL.\"“’\ DEVICE  SinCE L{ AR,

Umeen AR MOEMENT | 7 O/ AND  HANO
STREMNGTY



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? X Yes No If so, which groups?
1
forecrion 5, Advocro  (uc.

COV  CaveghAns DISABILLS q ZAGHSS,

DSAR Oy UEHTS CDACAR eN  OFFEMNSE £UND,
10. How did you he!ir of this test?

On JARC  Foe SoS




Vote-PAD Certification Test

EXIT SURVEY Voter number: 207
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? L Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? & Yes No

Lo} by (osttrned.

3. How confident are you that your vote was accurately recorded
Very Confident (_ Somewhat Confident :i Neuitral Somewhat Concemed  Very Concemed
{Not at afl confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral @mjewhaf Difficuft Very Difficult

5. Have you voted on other accessible voting equipment? CYes No
If uy e S”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More

Difficuit

Much More Difficulf

x>

Any thoughts you would Iike to share about your experience voting with the Vote-PAD?
S etums Comharsowt, PREAL Talys wuc2 ¢ ik more dfkedte

{).\W‘al'l'{— Lovey wnkesy % AEfoeolb Yo Stees e peef PGt o Flowhin.
L)"ls‘\ (I"\T:L-'b"l-lv’\ whaad ¢ A, l"("w"v'l" ko gaif. )‘}*‘H‘""L‘Si"""—}lé IBC, "“‘:’!“"f’

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?
C-L(C\qh;\,\ 'pc‘u\g‘\( - Lt {if- LP""‘-—
B é(“\?idgc\ - (‘f)a\. WL(.) L'{,ﬂ{ -\-,"'M.{__



8. What age group are you 1n?
18 — 25 yrs of age
25 - 35 yrs of age
L35 - 45 yrs of age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? W;s No If so, which groups?
f).f-:) \'(L\fcé A G d chmo{ 1 (o flo et ed -

10. How did you hear of this test?
Through  erk.



Vote-PAD Certification Test

EXIT SURVEY Voter number: 20§
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? v _Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? 4/ Yes No

3. How confident are you that your vote was accurately recorded

Very Confident /  Somewhat Confident Neuiral Somewhat Concemed  Very Concemed

(Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Somewhat Difficult Very Difficult

5. Have you voted on other accessible voting equipment? ‘/ Yes No "'a&”ﬂﬁ'
If (lyes?ﬂ

In general, how would you rate the Vote-PAD against the other equipment in terms of
case-of-use?

Somewhat Easier  Aboutthe Same  Somewhat More  Much More Difficult
N Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD? . ; ft,

X W G SOzt ucjag@a/ Aeeotgler. pecclsHalsel cxolten

My
W u"' ZlC"z »c/,w_s Ve ceeMeopy xz/mfaf Hece /Z-r/t’az

About you, the test participant

7. May I ask you to identify your d:sablht (1es) and how long yoy have had each disability?

oy M ?Maﬂ’



8. What age group are you in?

18 — 25 yrs of age
25-35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age

v/ 55-65yrsofage

__ over65yrsofage

9. Are you a member of any advocacy groups?  Yes No If so, which groups?
:}%;; Y llindl

@Zéﬁ gzsém.é edl .

10. How did you hear of this test?

2-mracled. Gomteone. o emel S5 i
ﬁm?%. t el



Vote-PAD Certification Test '
EXIT SURVEY - Voter number: 2/ %

About the voting experience

. Do you feel the Vpte-PAD would allowed you t ivately? £
1 & ).:%uv%ielrtw f: A&}S« P ,1}’;..‘,";9‘},‘1 a 2ve }’Oltl- 0 vo}gpzmg el y. _ .' Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? L—Yes No

3. How confident are you that your vote was accurately recorded

ery Confident./ Somewhat Confident Neutral Somewhat Concerned  Viery Concerned
‘ - - {Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Eas Neutral Somewhat Difficut Very Difficuit

I“;“%‘V' Mﬂf'ﬁ;"% Cove Lo i ¥ peet Siatla e Moce (Wm‘yﬁ/rﬂ -
Ll i, [#] bt
5. Have{you voted on other a(ccessible voting equipment? _£—Yes No _ -
If“yes?, Tpuch Sovens Pololte +i lfop, Mf/‘ Koot Taedatinse makeis
74:1’ pva-;df - B sy SE -
In genegi, ﬁgw would you rate the Vote-PAD against the other equipment in terms of

ease-of-use?

@ Somewhat Easier  About the Same Somewhat More  Much More Difficult
Difficuft

r .
-

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
Vite paf medzs fﬁrér;% GOt Omodabisy woiVoh o
Belrsg ovaly Fehariad - .
74e Hotes Gepr Q/f?fm.ﬁ Do’ almast” /»/47}}// e
£ o AlG s Lov'e. s 7£o 4%{% /‘l@f}n) /nt}r//g g™
he cover sheet™s Pllenimce o o’ drvoy.

Task loaclis 0w preradl Lepoko

About you, the test participant
7. May I ask youto identify your disability (ies) and how long you have had each disability?

Flo @ HAje 3 .: /9230 .




8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age

55 -65 yrs of age
£—"0ver 65 yrs of age

9. Are you a member of any advoc;;c?}}groups‘? I/Y es __ No Ifso, which groups?

C’q/xv‘;w&-u 7o s/t V(S «
;r,é CommirsSton F ALH Mw,rauy 7 socral 5@1/»((195‘ e f'i""rr} f/ﬁ“—
Ct 7‘7 St Dz v7 s,
10. How did you hear of this test? Logoof o /e '451 74’&" .

Lurr'*d/q A 7_'/1'/1*—,‘;7‘_0& K



Vote-PAD Certification Test

EXIT SURVEY Voter number: 2O
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Z Yes No
2. Do you feel the Vote-PAD would allowed you to vote mdependently? X Yes No

3. How confident are you that your vote was accurately recorded

Very Confident Somewhat Confident, Neutral Somewhat Concemed  Very Concemed
{Not at alf confident)

4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy ~ Neutral Somewhat Difficulf  Very Difficult

5. Have you voted on other accessible voting equipment? X Yes No
If “yes”, ‘
In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier  About the Same Somewhat More N Much More Difficult
Ditfrcult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
— ’rHc\x;JH-T THWGH Scepn) wARS CASTER

e WE wopre p vse 'ﬂﬂ;:/ SHE  [erls Pemcree
S35 LopULD QE & &ooh

I Mot LIKS coftaveE - 1n, SHEETS AT AL |
About you, The test participant
7. May Iask you to identify your disability (ies) and how long you have had each disability?

Tormy  Buvog Sice. 2.

- d ~ <
@ wovin Ure —p HAVE  torae (NDEYINE, 5o

It ooy s ERASIER- T Siyp ™ NExXT
CovrEsTs



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
X 35-45yrsofage
___45-55yrsof age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes _X No If so, which groups?

10. How did you hear of this test?
/mﬂ(JUéH waﬁﬁ-'} Soc.rem’ £ THE B(/u0.



Vote-PAD Certification Test

EXIT SURVEY Voter number: 2| |
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? f/Y €s No
2. Do you feel the Vote-PAD would allowed you to vote independently? L~ Yes No

3. How confident are you that your vote was accurately recorded

Very Confident  Somewhat Confident Neutra Somewhat Concerned . Very Concemed
TP L S T R s A e R 77 (Not at alf confident)

4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhaf Easy Netitral

Very Difficult

Somewhat Difficult

——,

5. Have you voted on other accessible voting equipment? Yes No

If uy e S”,

In general, how would you rate the Vote-PAD against the other equipment in terms of

case-of-use?
Somewhat More ) Much More Dificult
Difficutt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
}A‘-"lr (w\-{’u‘}h‘ﬁ“&‘ %"H"’-( -I’wa ‘F#’Ab"\.._ .
Yok t\‘j"'"nto".-\-e ' L{S Svin ._.;,\.;‘.,\u-z,\ Y ged b lu‘\'

Doty vt Like Xk gen tetehes, Wy coutd be boges

Much Easier Somewhat Easier About the Same

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?
wadml-\ﬂs Sinee \A§F9 Ford o re b S'—qu.r_( “gg



8. What age group are you n?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 --55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? !-/Y/ es No If so, which groups?

-~
_—

[+

Calt QU;‘ Nisan G‘-”r A\i"&‘i\‘\"‘\ \é\‘ib\vh

10. How did you hear of this test?

ﬂ&fw:’,b\. ,/L{_,( &AJO(‘—LL{ qrﬁd‘a Recg.(‘faé - Aoy L



